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Williams Obstetrics, 17th Edition.
Jack A. Pritchard, Paul C. Mac­
Donald, Norman F. Gant. Appleton- 
Century-Crofts, Norwalk, Connec­
ticut, 1985, 976 pp., $70.00.

In the last five years there have 
been a series of major changes in 
our knowledge of reproductive bi­
ology. This newest edition of 
Williams Obstetrics is a timely up­
date of one of the most widely 
appreciated references in repro­
ductive medicine. An eminently 
readable text, this book finds equal 
utility with medical students, prac­
ticing obstetricians, and university 
faculty. Its organization permits 
students to establish a knowledge 
base and then to go on to explore 
more complex subjects also cov­
ered in the text.

This newest revision incorpo­
rates a number of major changes. I 
was disappointed to see the elimi­
nation of the color plates; however, 
151 new figures have been added 
that significantly contribute to the 
clarity of the information provided. 
In addition, the text has been ex­
tensively revised to include recent 
advances in the molecular biology 
of human reproduction.

The appearance and structure of 
the book have also been changed. 
The page size has been enlarged, 
and an attractive typography with 
the maintenance of a two-column 
format preserves the legibility and 
attractiveness of this volume. The 
index has been expanded to assist 
in locating specific pieces of infor­
mation, and the references follow­
ing each chapter have been updated 
to provide for more extensive re­
view by those wishing to do so.

As a medical educator, I am 
pleased that a new study guide for 
this book is available. This guide

contains several different formats 
of questions. It has been designed 
to help those who use Williams 
Obstetrics to assess their under­
standing of its content. I feel it is a 
positive step in making continuing 
medical education an experience of 
relevance to student and practicing 
physician alike.

Among those few texts that I feel 
should be included in the library of 
every practicing primary care phy­
sician, this newest edition of 
Williams Obstetrics is a must. Al­
most immediately following receipt 
of the book for review, I found my­
self using it in my day-to-day 
encounters with both the students 
and resident physicians in our pro­
gram. Clearly, one of our “ old 
standbys” is now even better.

Perry A. Pugno, MD, MPH 
Redding, California

Ambulatory Gynecology. David H. 
Nichols, John R. Evrard (eds). 
Harper & Row, Philadelphia, 1985, 
550 pp., $35.00.

Books in the field of obstetrics 
and gynecology frequently come in 
two varieties: the classic standard 
texts, with new editions printed 
every five years or so, and the top­
ical handbooks that stress current 
therapies and new advances. 
Ambulatory Gynecology is a suc­
cessful hybrid of both approaches. 
The editors have assembled an 
outstanding group of gynecologists, 
who address a wide spectrum of 
ambulatory gynecologic problems. 
Despite the large number of con­
tributing authors, the subjects are 
well integrated. Each chapter in­
cludes up-to-date information re­
garding prevention, diagnosis, and 
therapy. This book is clearly much

more than a collection of essays, 
but rather a comprehensive and 
timely reference book.

Ambulatory Gynecology begins 
with a practical chapter on the fun­
damentals of history and physical 
examination. As do most other 
chapters, this chapter includes 
helpful figures and graphics to aid 
the reader in understanding the 
material. The text goes on to dis­
cuss the management of menstrual 
abnormalities, pelvic pain, gyne­
cologic urology, vulvovaginal infec­
tions, and sexually transmitted dis­
ease. In addition to these more 
traditional topics, chapters are in­
cluded on breast disease, infertil­
ity, and preconceptional genetic 
counseling, which are well written 
and very useful. The chapters de­
tailing diagnostic laboratory, ul­
trasonography, endoscopy, and 
colposcopy are also excellent. 
They include photographs of the 
equipment itself as well as illustra­
tions of various findings.

The book concludes with a chap­
ter on medicolegal issues. The 
editors have invited a practicing at­
torney to share his thoughts on the 
legal problems and responsibilities 
of physicians. He states that pa­
tients sue their treating physician 
for one of two reasons: lack of 
civility and catastrophic results. 
Although this approach seems 
rather simplistic, the discussion of 
such complex concepts as a stand­
ard of care, negligence, injury and 
legal causation, and informed con­
sent is detailed and valuable for all 
practicing physicians.

Ambulatory Gynecology is a 
noteworthy addition to the library 
of family practice physicians, resi­
dents, and medical students. It will 
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certainly provide clinically relevant 
information for several years to 
come.

Klea Bertakis, MD, MPH 
University o f California, Davis 

Sacramento

Neurologic Emergencies: A Symptom 
Oriented Approach. Gregory L. 
Henry, Neal Little. McGraw-Hill 
Book Company, New York, 1985, 
335 pp„ $25.00.

Neurologic emergencies consti­
tute a significant part of family 
practice. As in the case with most 
medical problems, establishing a 
diagnosis is the first and most im­
portant aspect to resolving the 
problem. In dealing with un­
selected patient populations, phy­
sicians use the presenting symptom 
approach to arrive at the diagnosis; 
however, most medical texts are 
organized from the standpoint of 
disease. Neurologic Emergencies 
is organized in the way the illness 
presents. After the initial review of 
basic neuroanatomy and the neuro­
logic examination, the chapters are 
organized by the presenting symp­
toms, including the topics of al­
tered states of consciousness, 
acute focal neurologic deficit, acute 
weakness, headache, visual dis­
turbances, trauma, seizures, syn­
cope, dizziness, and neck and back 
pain. An excellent glossary of 
neurologic terms is included at the 
end.

The book has a wealth of tables 
that organize the information in­
cluded in each chapter, and would 
be of value to medical students, 
residents, and those who teach 
them. The book would also serve 
as an excellent reference for phy­
sicians to expand the differential 
diagnosis list and to initiate the di­
agnostic workup and therapy. As 
with most differential diagnosis 
type books, the concept of proba­
bility is lacking, with the extremely
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rare being treated with the same 
emphasis as the more common. 
This leads physicians to the fre­
quently seen practice of developing 
diagnostic protocols that are inap­
propriate and not cost effective.

I enjoyed reading Neurologic 
Emergencies. It is a concise, well- 
organized, and refreshing review.

Harry E. May hew, MD 
Medical College o f Ohio 

Toledo

The 1985 Year Book of Family 
Practice (7th Edition). Robert J. 
Rakel (ed). Robert F. Avant, Phil­
lip G. Couchman, Charles E. Dris­
coll (assoc eds). Year Book Pub­
lishers, Chicago, 1985 , 656 pp., 
$42.95.

With the information explosion 
of the 1970s and 1980s, “ the year­
book style of publication” has be­
come essential for the practicing 
physician’s library. It is ideal to 
have a group of experts in family 
medicine peruse nearly 150 jour­
nals for relevant, important, and 
sound studies that will update and 
improve our current practice of 
medicine.

To assess the quality of the 1985 
Year Book, each of the 400 articles 
abstracted under 18 chapters was 
reviewed for (1) relevance (Was it 
one of the problems involving 95 
percent of the work in an average 
practice?), (2) importance (Would 
the conclusions change current 
practice, or would the conclusions 
be useful in current practice?), and 
(3) soundness (Does the study 
withstand editorial critique as to its 
quality?). With a proliferation of 
studies based on flawed methodol­
ogy of questionable quality applied 
to highly selected patient popula­
tions, it is essential to have edito­
rial comment on the quality of each 
study or, if it is a review paper, 
comment on the strength of the 
conclusions.

Riker Laboratories, Inc.
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Approximately 80 percent of the 
abstracts in the 1985 Year Book 
deal with the common or important 
problems of family practice, 6 per­
cent of the abstracts were found to 
deal with very important topics in 
family medicine, 44 percent were 
considered important, 34 percent 
were relevant, and 16 percent were 
not relevant to the average family 
physician.

There was marked inconsistency 
in the quality of paper selection and 
editorial comment among the 18 
chapters. The chapter on neo­
plasms was the least relevant and 
demonstrated minimal editorial 
assistance, while chapters on the 
circulatory and respiratory systems 
demonstrated the full potential that 
the book holds. The reader was 
kept off-balance with the contrast 
between one chapter, with 30 per­
cent irrelevant studies and minimal 
editorial comment, and another 
chapter of high relevance and with 
excellent critique about the quality 
of the study. A yearbook with con­
sistently high standards would be a 
major contribution to our disci­
pline.

It would be most helpful if the 
editors stated the criteria for article 
selection and for editorial critique 
in the preface of the book. One can 
only hope that the 1986 edition will 
solve some of these problems. In 
spite of the blemishes of the 1985 
book, it provides the practicing 
physician with useful information 
and should be part of the family 
physician’s library.

Walter W. Rosser, MD, CCFP 
Ottawa Civic Hospital 

Ottawa, Ontario

Diagnostic Procedures in Cardiol­
ogy: A Clinician’s Guide. James V. 
Warren, Richard P. Lewis (eds). 
Year Book Publishers, Chicago, 
1985, 494 pp„ $39.95.

In these paradoxical days of

rapidly escalating high technology 
and increasing pressure for cost 
containment, there is an urgent 
need for a shift of emphasis from 
what we, as practicing physicians, 
can do to what we should do. In the 
summary of this book, the editors 
state that “ the clinician caring for 
patients with suspected or estab­
lished cardiovascular illness must 
comprehend modern cardiovascu­
lar testing to know when to apply 
such tests and which tests are the 
most appropriate for the problem at 
hand. If this goal is achieved, then 
an optimally cost-effective ap­
proach will result.”

To achieve this goal, the multiple 
authors from the College of Medi­
cine of the Ohio State University 
have divided their presentation into 
two sections. Part I, “ Basic Proce­
dures,” is a detailed description of 
the diagnostic modalities available 
at this time, from the history and 
physical examination to cardiac 
catheterization and nuclear car­
diology. Part II, “ Clinical Applica­
tion,” proposes schema for study­
ing specific cardiac problems and 
includes postintervention evalua­
tion of the postpacemaker patient 
and those with prosthetic valves.

While the book suffers from 
slight unevenness resulting from 
multiple authorship, this does not 
detract from its general usefulness. 
Primary care physicians should 
find the volume extremely useful; it 
is readable, understandable, and 
pertinent. It is well illustrated, and 
has many useful graphs and tables 
as well as a good bibliography for 
each chapter. The division of the 
book is such that the family physi­
cian can go directly to the specific 
test or clinical condition with which 
he is involved for a clearly stated 
discussion. It should prove helpful 
to students, residents, and practic­
ing physicians.

Herbert L. Tindall, MD 
Lancaster, Pennsylvania

Urinary Sediment and Urinalysis: A 
Practical Guide for the Health Sci­
ence Professional. Thomas A. 
Stamey, Robert W. Kindrachuk. 
W. B. Saunders Company, Phila­
delphia, 1985, 112 pp., $19.95.

This handbook would be useful 
to the medical student, family 
practice resident, and the family 
physician. It is a concise summary 
of the proper collection and evalu­
ation of urinary supernate and sed­
iment, prostatic secretions, and 
vaginal smears. The photomicro­
graphs are of good quality, and the 
text is descriptive and well written. 
The handbook is well organized 
and indexed, and would be an 
especially helpful teaching aide for 
any ambulatory clinic or office 
where evaluation of urine, prostat­
ic, and vaginal secretions takes 
place. The size of the handbook 
allows for easy access by the medi­
cal student or resident who is in­
clined to carry such peripheral 
material, as it fits quite well into 
most jacket pockets.

I agree with the authors who 
think that the careful and intelligent 
examination of the centrifuged uri­
nary sediment is the most impor­
tant investigative technique for 
assessing the diagnostic status of 
the urinary tract from the urethral 
meatus to the glomerulus. They 
think it is a technique that, unfor­
tunately, seems to be a lost skill in 
modern medicine.

This book offers a practical guide 
to improve any primary care phy­
sician’s skills in this area.

Fran S. Larsen, MD 
Ventura County Medical Center 

Ventura, California

Computer Applications in Clinical 
Practice: An Overview. David
Levinson (ed). Macmillan Publish­
ing Company, 1985, 331 pp., $29.95 
(paper).

This book is intended as an
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overview for both novice and ex­
pert users of computers in clinical 
practice. Indeed, the 48 chapters 
cover a remarkable range from an 
introduction to computer structure 
and function, which is lucid and 
well written, to specific applica­
tions in a broad range of medi­
cal disciplines—pharmacy, nursing, 
and medical education. Because 
this is an overview, the text does 
not provide detailed, system- 
specific information, and anyone 
looking for this will be disap­
pointed. On the other hand, the 
chapters are comprehensive, and 
this book would be an excellent 
reference source for information 
about terminology, available appli­
cations at the present time, refer­
ences in the literature, and other 
sources for information about 
computers and computer-related 
conferences. The latter is a major 
strength, and it would be sufficient 
to recommend the book for this 
alone. The chapter on information 
sources, which deals with on-line 
medical literature databases, is de­
tailed and comprehensive. I, for 
one, was surprised that a similar 
chapter dealing with the selection 
of a computer for office practice 
was not similarly included.

Recognizing these limitations, I 
can recommend this book to those 
who are interested in a useful refer­
ence text that provides an overview 
of the state-of-the-art of computers 
in clinical practice today and fur­
nishes useful references and re­
sources for further reading.

Ronald Schneeweiss, MD
University o f Washington 

Seattle

Endocrinology: A Logical Approach 
for Clinicians (2nd Edition).
William Jubiz. McGraw-Hill Book 
Company, New York, 1985 , 550 
pp., $22.00 (paper).

This book is designed as an in­

troductory text for students and 
residents as well as clinicians who 
want to review their general 
knowledge of endocrinology. To 
try the book for teaching purposes, 
I used several different chapters in 
a problem-solving course for sec­
ond-year students and found that it 
was practical even at this level. I 
believe it would be useful during a 
third- or fourth-year family medi­
cine clerkship as well. The format 
of the book is logical and practical. 
Chapters first emphasize basic sci­
ence, including disease mechan­
isms, and then focus on more clini­
cal aspects of disease including 
treatment. This is followed by sev­
eral patient problems. The prob­
lems are practical and could serve 
as an excellent basis for discussion.

The format is readable and the 
book is generally up to date. It is 
clearly written, has useful tables, 
and excellent illustrations. The 
chapter on the pancreas and alter­
natives of carbohydrate metabo­
lism is particularly good. The book 
is not meant to be an exhaustive 
work and is written with an appro­
priate number of references. The 
question remains whether there is a 
place for a book of this scope. This 
book would fall between one of the 
standard textbooks of internal 
medicine (eg., Harrison’s Princi­
ples o f Internal Medicine) and 
William’s Textbook o f Endocrinol­
ogy, the definitive endocrine text. I 
think there is place for such a book; 
the author has done a good job of 
putting together a practical, usable, 
clinically oriented book. It is a 
book that could well be used in 
teaching students from the late 
second year through the fourth 
year and, as the author intended, as 
a useful review for residents and 
clinicians.

C. Kent Smith, MD
Eastern Virginia Medical School

Norfolk

Orthopaedic Problems at Work. M.
Laurens Rowe. Perinton Press, 
Fairport, New York, 1985, 175 pp., 
$24.95 (paper).

This book has particular rele­
vance to family practice. It very 
nicely covers the common ortho­
pedic injuries occurring in the 
workplace. The author draws from 
1,000 consecutive orthopedic cases 
reported to a workers compensa­
tion board. The types of cases 
commonly seen by the family phy­
sician are presented, and the rare 
“ zebras” are omitted.

The material is presented clearly 
and concisely. The information is 
easy to understand and practical. 
This book is eminently readable.

The various orthopedic problems 
are arranged by anatomic location, 
and then each region is broken 
down into its different parts. The 
incidence of each problem is indi­
cated with the condition. Practical 
diagnostic and treatment informa­
tion is given that should produce 
optimum recovery rates.

The line drawings and x-ray 
photographs are of excellent qual­
ity and appropriate to the condition 
being presented.

This book will be very useful for 
family physicians, industrial phy­
sicians, industrial nurses, emer­
gency room physicians and nurses, 
physicians’ assistants, and nurse 
practitioners.

The author met his objectives 
with this book. It is small, but it is a 
gem. I am most pleased to have it in 
my library.

Jack Leversee, MD 
University o f Washington 

Seattle

The Skin and Systemic Disease in 
Children. Sidney Hurwitz. Year­
book Medical Publishers, Chicago, 
1985, 416 pp., $39.95.

Dr. Hurwitz’s goal concerns the
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N i x s g
CREME RINSE m .

PEDICUUCIDAL/OVICIDAL ACTIVITIES: In vitro data ind ica te  tha t 
perm ethrin  has ped icu lic ida l and ov ic ida l activ ity  against 
Pediculus humanus var. capitis. The high cure rate (97-99% ) o f 
Nix in  pa tie n ts  w ith  head lice  dem onstrated a t 14 days fo llow ing  
a s ing le  app lica tion  is a ttrib u tab le  to  a com b ina tion  o f its  
ped icu lic ida l and ovic ida l a c tiv ities  and its  residual persistence 
on the  ha ir w h ich  may also prevent re in fe sta tion .
INDICATIONS AND USAGE: Nix is ind ica ted  fo r th e  s ing le ­
app lica tion  trea tm en t o f in fes ta tion  w ith  Pediculus humanus 
var. capitis (the head louse) and its  n its  (eggs). R etreatm ent fo r 
recurrences is required in less than 1%  o f pa tie n ts  since the 
ovicidal activ ity  may be supp lem ented by residual persistence 
in the  hair. If live lice  are observed a fte r a t least seven days 
fo llow ing  the  in itia l app lica tion , a second app lica tion  can be 
given.
CONTRAINDICATIONS: Nix is con tra ind ica ted  in pa tie n ts  w ith  
known hypersensitiv ity to  any o f its  com ponents, to  any 
syn the tic  pyrethroid or pyrethrin, or to  chrysanthem um s. 
WARNING: If hype rsensitiv ity to  Nix occurs, d iscontinue  use. 
PRECAUTIONS:

General: Head lice  in fes ta tion  is o fte n  accom panied by 
pruritus, erythem a, and edem a. Treatm ent w ith  Nix may 
tem porarily exacerbate these cond itions.

In form ation fo r P atients: Patients w ith  head lice  shou ld be 
advised th a t itch ing, redness, or sw e lling  of the scalp may occur 
a fte r app lica tion  o f Nix. If irrita tio n  persists, they shou ld consult 
th e ir physician. Nix is not irr ita tin g  to  the  eyes; however, 
pa tien ts  shou ld be advised to  avoid con tact w ith  eyes during 
app lica tion  and to  flush  w ith  water im m ed ia te ly  if Nix ge ts  in the 
eyes. In order to  prevent accidenta l ingestion by ch ild ren, the 
rem aining conten ts  o f  Nix shou ld be discarded a fte r use.

Combing o f n its  fo llow ing  trea tm en t w ith  Nix is not necessary 
fo r e ffective trea tm ent. However, pa tie n ts  may do so for 
cosm etic or o the r reasons. The n its  are easily combed from  the 
hair trea ted  w ith  Nix afte r drying.

Carcinogenesis, M utagenesis, Im pa irm ent o f Fertility : Six 
carcinogenicity bioassays were evaluated w ith  perm ethrin, 
three each in rats and m ice. No tum origen ic ity  was seen in the 
rat stud ies. However, spec ies-specific  increases in pulm onary 
adenom as, a comm on benign tum or o f m ice o f high spontaneous 
background incidence, were seen in the  th ree  m ouse stud ies. In 
one o f these  stud ies there  was an increased incidence of 
pulm onary alveo lar-ce ll carcinom as and benign liver adenom as 
only in  fem a le  m ice when perm ethrin  was given in th e ir  food  a t a 
concentration o f 5 0 0 0  ppm. M utagen ic ity  assays, w hich give 
useful corre lative data fo r in te rp re ting  results from  carcinoge­
n ic ity  bioassays in rodents, were negative. Perm ethrin showed 
no evidence o f m utagenic po te n tia l in a ba tte ry  o f in vitro and 
in vivo gene tic  tox ic ity  s tud ies.

Permethrin did no t have any adverse e ffe c t on reproductive 
func tion  a t a dose o f 180 m g/kg/day ora lly  in a th ree-generation 
rat study.

Pregnancy: Teratogenic Effects: Pregnancy Category B: 
Reproduction s tud ies have been perfo rm ed in m ice, rats, and 
rabb its (2 0 0 -4 0 0  m g/kg/day orally) and have revealed no 
evidence o f im pa ired fe rt ility  or harm  to  the  fe tu s  due to  
perm ethrin . There are, however, no adequate and w e ll-con tro lled  
s tud ies in pregnant women. Because an im a l reproduction 
s tud ies are not always pred ic tive  o f hum an response, th is  drug 
should be used during pregnancy on ly  if clearly  needed.

Nursing M others: It is no t known whether th is  drug is excreted 
in human m ilk . Because many drugs are excreted in hum an m ilk  
and because o f the  evidence fo r tum o rigen ic  po te n tia l o f 
perm ethrin  in anim al s tud ies, cons idera tion  shou ld be given to  
d iscontinu ing  nursing tem porarily  or w ithh o ld ing  th e  drug while  
the m other is nursing.

Pediatric Use: Nix is sa fe  and e ffec tive  in ch ild ren  two years o f 
age and older. Safety and e ffectiveness in ch ild ren  less than 
two years o f age have no t been established.
ADVERSE REACTIONS: The m ost frequ en t adverse reaction to  
Nix is pruritus. This is  usua lly  a consequence o f head lice 
in fes ta tion  itse lf, bu t may be tem p orarily  aggravated fo llow ing  
trea tm ent w ith  Nix. 5 .9 %  o f pa tie n ts  in c lin ica l s tud ies 
experienced m ild  tem porary itch in g ; 3 .4 %  experienced m ild  
trans ien t burn ing /s ting ing , ting ling , num bness, or scalp 
d iscom fort; and 2 .1 %  experienced m ild  tra ns ien t erythema, 
edema, or rash o f the  scalp.
DOSAGE AND ADMINISTRATION:

A dults and Children: Nix is intended fo r use a fte r the ha ir has 
been washed w ith sham poo, rinsed w ith  w ate r and towel dried. 
Apply a su ffic ie n t vo lum e o f Nix to  sa tu rate the  ha ir and scalp.
Nix should remain on th e  ha ir fo r 10 m inu tes before being rinsed 
o ff w ith  water. A s ing le  trea tm en t is su ffic ie n t to  e lim in a te  head 
lice in fes ta tion . Combing o f n its  is  no t requ ired fo r therapeutic 
efficacy, bu t may be done fo r cosm etic  or othe r reasons.
SHAKE WELL BEFORE USING.
HOW SUPPLIED: Nix (Perm ethrin) 1%  (w t./w t.) Creme Rinse is 
supplied in p las tic  squeeze b o ttles  th a t conta in 2  f l.  oz. 
w eigh ing 56  g. (N D C -0081-0780-81)
Store a t 15°-25°C (59°-77°F)._________________________________

Reference: 1 . Data on file , Burroughs W ellcom e Co.
Copr. © 1986 Burroughs Wellcome Co. All rights reserved.
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promotion of increased physician 
comprehension of systemic dis­
eases in children, given their re­
spective dermatologic manifesta­
tions. He readily exceeds this goal 
to the point where the text could 
well be entitled, Systemic Disease 
in Children—and the Skin, the de­
tail of the discussion goes to such 
depth. This comprehensive, yet 
concise volume elaborates on both 
the relatively common areas of 
pediatric dermatology as well as 
many of the more rarely encoun­
tered entities. Individuals interested 
in pediatric dermatology and inter­
nal medicine will find this reading a 
review across the intersection of 
the two disciplines.

The highlight appears to be in the 
author’s construction of tables, as 
each one presents an overview— 
with considerable detail—of a par­
ticular entity. Cutaneous features 
are addressed, as are symptoms, 
other physical findings, and hered­
itary features. References are cur­
rent and extensive. Diagnostic and 
treatment considerations appear 
appropriately specific, while the 
author clearly suggests differential 
possibilities.

The text is organized much as 
one would expect in a traditional 
dermatologic approach: vasculitis, 
hypersensitivity, connective tissue, 
infectious disease, errors of me­
tabolism, endocrine disorders, 
neurocutaneous disease, and re­
ticuloendothelial diseases.

The only major negative feature 
surfaces in the dermatologic plates. 
Black and white photographs, and 
too few of these illustrations, ren­
der this aspect of the presentation 
weak.

Family physicians and pediatri­
cians whose clinical interests in­
clude major internal medicine prob­
lems will realize this selection as 
both an informative adjunct to 
basic texts as well as a satisfying 
review of this particular clinical 
area. The pediatric house officer

should find the text invaluable.
James J. Bergman, MD 

Seattle, Washington

Current Surgical Diagnosis & 
Treatment (7th Edition). Lawrence 
W. Way (ed). Lange Medical Pub­
lications, Los Altos, California, 
1985, 1226 pp., $31.50 (paper).

Current Surgical Diagnosis and 
Treatment, first published in 1973, 
has been revised and updated every 
two years since then. The most re­
cent edition, published in late 1985, 
continues to serve as a basic surgi­
cal textbook for students and as a 
quick, practical reference for resi­
dents and practicing physicians.

The book’s format is similar to 
other medical texts in the Lange 
Publications series—an outline of 
fundamental information, provid­
ing one to several paragraphs about 
each subject. Useful illustrations 
and tables supplement the text. 
Some subjects may have been 
covered too briefly for some read­
ers, but the book’s multiple authors 
have achieved the editor’s stated 
purpose: “ . . . to provide concise 
information for the understanding, 
diagnosis, and treatment of dis­
eases managed by surgeons.” 
Family physicians who manage 
surgical disease will appreciate the 
book.

Several new chapters written for 
this edition cover, surgical intensive 
care, amputation, anesthesia, the 
acute abdomen, and the peritoneal 
cavity. Other chapters have been 
substantially rewritten. Many of 
the references are to articles that 
have appeared in the medical-sur­
gical literature within the last two 
years.

This textbook, a well-used vol­
ume in the library in our Family 
Health Center, is, as the editor de­
signed it to be, “ . . . up to date, 
readable, and to the point.”

Robert Drickey, MD 
San Francisco, California

I Burroughs Wellcome Co.
Research Triangle Park 
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